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Integrated HRA Enrollment Form — City of Cincinnati Employees
EMPLOYER INFORMATION
Employer Name: City of Cincinnati
Please send completed enrollment forms and information to:

City of Cincinnati Risk Management - 805 Central Avenue, Suite 100 - Cincinnati, OH 45202
Fax: 513.352.3761 / Email: Phyliss.Ward@Cincinnati-oh.gov
For Questions Call: 877-872-4232 or email CinciHRA@JandKcons.com

I am enrolling in the Integrated HRA for: _ Single _ Family
Employee Name: Birthdate: Hire Date:
Social Security No: Employee 1D No.: Gender: OM OF Date Eligible for HRA:
Home Street Address:
City: State: Zip Code:
Home Phone: Work Phone: Cell Phone:
Email Address: Fire, Police or Union Affiliation:

SPOUSE INFORMATION

Spouse Name: Birthdate: Gender: (/M [IF

Sacial Security No: Spouse’s Employer:

Spouse’s Pay Period for Health Premium Contribution: O Monthly 0 Semi-Monthly 0 Bi-Weekly 0 Weekly
Spouse’s Health Premium Contribution Pay Period: ** INCLUDE DOCUMENTATION, |.E. PAYSTUB OR BENEFIT STATEMENT

Are Spouse’s Health Premium Contribution / Deductions: [ Before Taxes (OR) O After Taxes

* Contribution per pay period should include the cost for Medical only; Dental & Vision are not covered under this plan.
If submitting a spousal paystub, please circle the contribution/deduction amount on the submitted paystub. DO NOT BLACKOUT THE PAY PERIOD.
** Send a copy of your spouse’s paystub that shows the NEW contribution/deduction amount for the effective date listed above. This amount should reflect
the cost of adding you and/or any dependents to the spouse’s plan. Please indicate if the medical deduction DOES NOT come out of every paycheck. Some
may be only once a month or the first two pays of each month.
* If your spouse’s plan has a High Deductible with an HSA, Health Savings Account, you are not eligible to participate in the Integrated HRA, unless the
spouse’s employer allows your spouse to drop the HSA portion of the plan. If your primary health insurance coverage is through Medicare, Tricare, or
any City of Cincinnati sponsored health plan you are not eligible for the Integrated HRA.

***You must provide proof of dependent eligibility i.e. marriage certificate, birth certificate, etc.***

DEPENDENT INFORMATION: (Attach a separate sheet if additional space is heeded for additional dependents)
Name: Date of Birth: Gender: [ Male [1Female

Social Security No:
Name: Date of Birth: Gender: [ Male [ Female

Social Security No:
Name: Date of Birth: Gender: [ Male [ Female

Social Security No:

PARTICIPANT AUTHORIZATION

I hereby authorize the City of Cincinnati to enroll me into the employer sponsored Integrated HRA. | agree to comply with the terms and conditions of the
plan. 1 understand that if the health premium contributions are deducted on an After-Tax Basis, this will result in all premium reimbursements being income
tax free. However, if the contributions are on a Pre-Tax Basis, the premium reimbursements will be fully taxable. In either case, the deductible, co-pay and
co-insurance reimbursements will remain tax free. | further understand that if any current contributions are made to an HDHP/HSA, | am not eligible to
participate in the Integrated HRA offered through the City of Cincinnati.

Employee Signature: Date:
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ATTESTATION OF ENROLLMENT —CITY OF CINCINNATI EMPLOYEES
IN A NON-CITY OF CINCINNATI EMPLOYER GROUP HEALTH PLAN

Return form to: Risk Management, 805 Central Avenue, Suite 100

Employee Name: Work Phone:

City Employee ID: Email:

This form applies to individuals who participate in the Integrated HRA and hereby waive
enrollment in the City of Cincinnati Anthem 80/20 medical plan.

To participate in this program, employees, spouses/equal partners, and dependents must provide proof of
enrollment in a non-City of Cincinnati employer group health plan. By signing below, I, a City
Employee, certify that:

e The City of Cincinnati has offered me a group health plan (the Anthem 80/20 plan) that provides
“minimum value” within the meaning of section 36B(c)(2)(C)(ii) of the Internal Revenue Code

(basically a plan rated “bronze” or better under the Patient Protection and Affordable Care Act of
2010).

e |lamenrolled in a group health plan of another employer (such as my spouse/equal partner’s
employer) that provides “minimum value” within the meaning of section 36B(c)(2)(C)(ii) of the
Internal Revenue Code (basically, “bronze” or higher) and that does not consist solely of a health
reimbursement arrangement (HRA) under the Internal Revenue Code (that is, a plan that
reimburses health care expenses only up to a dollar limit).

e | understand that by enrolling in this HRA, | am waiving participation in the City of Cincinnati
Anthem 80/20 Plan.

For confirmation that the other plan meets the IRS's definition of minimum value and does not consist
solely of an HRA, please contact the benefits coordinator at the other employer

Employee Signature Date

Spouse’s Signature Date

HRA information contact:

J & K CONSULTANTS, INC.
2605 Nicholson Rd., Suite 1140
Sewickley, PA 15143
Toll Free Phone: 877-872-4232
CinciHRA@JandKcons.com
Toll Free Fax: 877-599-3724
Coc.JandKcons.com
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Integrated HRA Claim Form — City of Cincinnati Employees

EMPLOYER INFORMATION

Employer Name: City of Cincinnati

SEND THIS FORM, COPIES OF RECEIPTS, EXPLANATION OF BENEFITS & ANY OTHER CLAIM DOCUMENTATION TO:

J&K Consultants, Inc. Email: CinciHRA@JandKcons.com
2605 Nicholson Road, Suite 1140 (Phone): 877-872-4232

Sewickley, PA 15143 (Fax):  877-599-3724

PARTICIPANT INFORMATION

Employee Name: Employee ID #: Date of Birth:

PRESCRIPTION REIMBURSEMENT INFORMATION:

Date: Name of Drug: Co-Pay Amount:
Date: Name of Drug: Co-Pay Amount:
Date: Name of Drug: Co-Pay Amount:
Date: Name of Drug: Co-Pay Amount:
Date: Name of Drug: Co-Pay Amount:
Date: Name of Drug: Co-Pay Amount:
Date: Name of Drug: Co-Pay Amount:
Date: Name of Drug: Co-Pay Amount:
Date of Visit: Co-Pay Amount:
Date of Visit: Co-Pay Amount:
Date of Visit: Co-Pay Amount:
Date of Visit: Co-Pay Amount:

EXPLANATION OF BENEFITS: EOBs

Date of Service:

Amount Owed:

Date of Service:

Amount Owed:

Date of Service:

Amount Owed:

Date of Service:

Amount Owed:

Please Note: All medical claims must be submitted first through your Non-City sponsored group health plan. An explanation of benefits (EOB) will be
provided to you. Only medical expenses approved by that plan will be reimbursed. Therefore, a drug or medical expense that is not covered by your Non-
City sponsored group health plan will not be reimbursed. Cancelled checks and/or credit card statements are NOT sufficient proof of your claim. Failure
to provide all information will cause a delay in reimbursement.

EMPLOYEE STATEMENT:

I hereby certify that the information contained on this Reimbursement Claim Form is to the best of my knowledge and belief true and correct and each item
is eligible for reimbursement. | understand that any expenses reimbursed are NOT tax deductible on my individual or joint federal tax return.

I certify that the amounts above have not been reimbursed under any other health care plan or program, federal, state, or government
program, worker’s compensation, or any other policy of health insurance, and that | will not seek reimbursement under any of the
aforementioned plans, including another HRA or FSA account.

Employee Signature: Date:

All claims incurred in 2017 must be received no later than March 31, 2018.




2017 City of Cincinnati Employee HRA Benefit

Review this Flow Chart to determine if you are eligible to enroll in the HRA

| have access to an alternate
(non-city sponsored) Group

Health Plan

Yes.

Continue to see if you are
eligible to enroll in the HRA

No.

I am not Eligible to enroll in the
HRA and must remain or enroll in
the City Sponsored Group Anthem

80/20 Health Plan

I am currently enrolled in the
City Sponsored Group Anthem
80/20 Health Plan

OR

I am a New Employee

Yes.

I am eligible to enroll in he HRA

* Only the employee and the
dependents currently covered by the
Anthem 80/20 Plan are eligible to be
enrolled into the HRA

I am NOT currently enrolled in the
City Sponsored Group Anthem 80/20
Health Plan for Single or Family
Coverage

C

| am not eligible to
enroll in the HRA

Note: If at any point an employee loses access to their alternate group health plan - a
Qualifying Event - they will be able to enroll in the City Anthem 80/20 Health Plan

This plan is administered by J&K Consultants, 2605 Nicholson Rd., Suite 1140, Sewickley, PA 15143
877-872-4232 (Toll Free Office) ¢ 877-599-3724 (Toll Free Fax ) e CinciHRA@JandKcons.com

How Does the HRA Work?

Enroll in the alternate Group
Health Plan.

Complete the City’s HRA
Enrollment Form.

Complete the City’s Attestation
Form.

Provide proof of your alternate
planin order to receive
premium reimbursements.

Use HRA ID Card to pay out of
pocket expenses at the point of
service.

Doctor’s visits

Prescriptions

Preventive
Screenings

Urgent care
Treatments
Procedures
Surgeries

ETC.

Next, present your HRA ID
Card for Co-pays, Deductibles
and Out of Pockets.

Your Provider will first file
claims with your alternate
Health Plan.

After your provider has
received payment for the
claim filed, any eligible
expense will then be filed by

your provider and paid by the

HRA Plan.

Present your alternate health
plan Health Insurance ID Card.

city of

CINCINNATI @

Helpful Definitions

HRA: Health Reimbursement Arrangement.
Reimburses employees and dependents for
eligible health care expenses and premium
expenses incurred under non City sponsored
group health coverage.

Alternate Group Health Plan: Means any
group health coverage, (other than a
medical plan sponsored by the City of
Cincinnati) available to an Employee, such as
through the Employee’s spouse/equal
partner, another employer of the Employee,
or group coverage available to the Employee
from any other source including but not
limited to eligible retiree benefit programs,
other than Medicare, Tricare or the City
Retirement System.

Health Care Expenses: Deductibles, Co-Pays
and Co-Insurance for eligible expenses
incurred under the alternate group plan.

Premiums: Amount deducted from your
spouse/equal partner's pay for the
alternative group plan that is reimbursable in
an amount that exceeds the cost of the
premium that you would pay on the City’s
plan. If the cost of your alternate coverage
increases due to dependent additions, you
will receive a reimbursement. If there is no
premium increase, you will not receive a
reimbursement.

Calendar Year Maximum: The maximum
amount that will be reimbursed for health
care expenses and premiums are:

$5,000/Single
$10,000 /Family

Get Reimbursed

Most claims will be paid directly to the
provider through use of the ID card. If
YOU pay an out of pocket eligible
expense, you can always submit a paper
claim for reimbursement. (Some
pharmacies such as Walgreens, CVS and
Mail Order Facilities will not accept the
HRA ID Card and will require you to file
a paper claim.)You will get a check
mailed to your home.

Premium reimbursements will be issued
to you through your City paycheck. If
your premium contributions are after
tax, you will get a check mailed to your
home.
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Sacial Securiby Ma. Last Mame First Farme bniial Caw Diate of Birth
| Hals Mz Dy o,
Farmalas
Humber SEreet Diate Employed
Harme Ciky Siate Zip Code Promation Date
Address | |
Home Phone Mumber Work Phone Mumbser Cell Phone Murmber
Department,/ Division CHRIS Employes Mo.
: ‘ Single ]Wil:l-:wnd Equal [ — Mo, Day Wr. | Salary Division
: Married :'L!Ni:n:r:cl Partnership marrage date: | |

lask ta:

L Become enrclled
[ -: Add spouse

Drop spouse

Add equal partner
Drop egual partner
Add dependentis)
Drop dependent{s)
Change name
Change address

STy T

Transfer b this group

[ ] Mew enrallment

k= wour spouseSequal partner | ]"'"EE

employed?

o

Spouse/Equal Partner Emplonyer:

| | Open enraliment

[ ] Salary Div. change

Diate to change
name or address
Mo Cray Yr.

Change other ins. info.

Date b add or
drop dependent

PLEASE SELECT:

Cincirmati 20/20

I Single

Diental (Fire, Management. Building Trades onlyd 0 Single

Wision (Fire, Management, Building Trades anby)

*FOP & AFSCME union employess need to contact their unbons for

A Single

information regarding dental and vision benefits.

0 Eamily
o Eamily

3 Family

Harma

0O City Employee

Social Security Number

O City Retires

I arder for the City to coordinate benefits (Le., Healthy Lifestyles Program, etc.), please indicate if spousefequal partrer is another
Ciky employes or in the City Retirement systerm.

In the space below, list only the PERSONS you are enrolling, adding or dropping. If the person has other
insurance, please indicate and provide details. Attach copies of other insurance cards. S5ee reverse side
for instructions regarding eligibility and required supporting documentation.

Wd04

JONVINSNI

HL1V3H

Mame- First M initial  Lask (if different frarm Empioyes) | Dabe of Birth . . Cpx Dependents' Mame of cther Health Inx, -
Ctreet Address City Ctake Fip Mo, DCay Yr Relationship (MarF)|  Sacial Sec urity Bao. if applicable (specify) Othar i, | Madicans
L

| | ¥ SN ¥ SN
Address Palicy Ma.
2

| | ¥ 4N ¥/ N
Addness Palicy Ma.
z

| | ¥ 4N YIS H
Addiness Policy Mo,
=,

| | YAN | YAN
Address Palicy Ma.
[

| | ¥ 4N ¥/ N
Address Palicy Ma.

I certity all information is true and correct to the best of my knowledge. | understand that by applying for the type of covarage
checked, | authorize my employer to deduct from my wages, it necessary, the reguired premiums for the coverage hareon applied
for. | turther autharize any provider of medical, dental, or vision services, insurance company or any other arganization to raleasa
to the City's health insurance company infoarmation regarding my coverage.

Employes
Signature

Date

Eavc

FORM IM-00
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INSTRUCTIONS TO COMPLETE THIS APPLICATION

ELIGIBILITY & SUPPORTING DOCUMENTATION

If you are a new employee, you must complete this form and return with all supporting documentation
within 31 days of the benefit eligibility date. Otherwise, you must wait until Open Enrollment to enroll in
benefits.

If you are a current employee making changes due to a qualifying life event (change in dependent
disability, change in other coverage, birth, death, marriage, divorce, custody, change in equal partner
status, etc.) yvou must complete this form and return with all supporting documentation within 31 days
of the qualifying life event. If you are a current employee adding a newborn, you have up to 90 days to
provide a copy of the birth certificate only. You are still required to complete this application within 31
davys of the birth. Otherwise, you must wait until Open Enrollment to enroll in benefits.

If you are a current emplovee who has transferred between salary divisions, this application must be
completed and returned to Risk Management within 31 days.

To be eligible for coverage as a dependent, the dependent must be listed on this health insurance
application and be the employee's: legal spouse or equal partner; child (natural child, adopted child,
and/or child who the group has determined is covered under a "Qualified Medical Child Support
Order"); step-child or child for whom the employvee or the employee's spouse/equal partner is a legal
guardian.

To add a spouse, a copy of a state issued marriage certificate and a copy of the front page of the most
recent tax return (the dollar amounts should be marked out) are required. You do not need to provide
a tax return if you have been married less than twelve months. To remove a spouse outside of open
enrollment, a copy of the divorce decree, dissolution, or legal separation is required.

To add an equal partner, the Affidavit of Declaration of Financial Inferdependence Equal Partner Eligibility

Status must be completed, notarized, and submitted with copies of supporting documentation. To remowve
an equal partner, the Affidavit of Termination of Declaration of Financial Interdependence must be
completed and notarized. Contact Risk Management for the affidawvits.

To add a child, their social security number and copy of their birth certificate is reguired. If an emplovee
has adopted a child or has legal guardianship, copies of court papers are reguired.

All supporting documentation must be returned with this completed application.

STATE OF OHIO EXTENSION OF DEPENDENT COVERAGE

Dependent children under the age of 26 are eligible for Cincinnati's 80/20 plan for medical and R
coverage under the family rate, regardless of school status, marital status or place of residence. Dependent
children age 26 to 28, who are unmarried, residents of the state of Ohio or full time students, and have
no other available insurance, are eligible for coverage for an additional cost. To apply for the extension

of coverage, the State of Ohio Extension of Dependent Coverage Form must be completed. Contact

Risk Management for pricing and the form.

RETURN TO: PHYLISS WARD

RISK MAMAGEMEMNT

TWO CEMTENMIAL PLAZA
805 CENTRAL AVE SUITE 100
CINCIMNMATI, OH 45202

P 513 352 2566

F 513 352 3761

The City of Cimcinnati reserves the right to reguest additional information if needed.

REVISED 0915 Page 2 of 2



Health Insurance Waiver Form

Please circle your union:

AFSCME BUILDING TRADE  CODE FIRE NON-REPRESENTED

POLICE

Name Employee ID#
SS# Department/Division
Present coverage: [ ] Anthem
[ 1 Single
[ 1 Family
[ ] HRA
[ ] Do not presently have insurance with the city

[ ] Health Insurance
[ ] Dental Insurance*
[ ] Vision Insurance* Effective Date:

I would like to waive:

Reason for waiving coverage:
Currently have insurance through
[ ] Spouse/Equal Partner’s employer
[ ] Another City employee
[ ] City of Cincinnati Retirement
[ ] Other
Insurance Carrier

ID # EP/Spouse’s SS#

I hereby waive the insurance coverage, as indicated above, through the City of Cincinnati.

I understand by waiving this coverage, I will not be able to re-enroll until the City of Cincinnati’s
Open Enrollment or unless I have a qualifying event and lose my insurance coverage.

Signature Date

*FOP and AFSCME union employees need to contact their union regarding dental and vision benefits.

*Management employees’ dental and vision benefits are 100% employer paid.

Form IN
Revised 09/2012

Risk Use Only:
Effective Date of
Waiver
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Important Motice: You should seek legal advice before signing this affidavit to ensure that you understand the possible legal effects of
this acknowledzment of an Equal Partner relationship.

affidavit of Declaration of Financial interdependence
Equal Partner Eligibility Status

Thiz affidavit must be completed by both the employee and the declared Equal Partner. The affidavit must be notarized before
submitting it to your employer.
Section 1. Domestic Partnership Requiremeants

Employese Mame [please print);
Mame of Equal Partner (please print):

Address of Employee and Equal Partner:
Equal Partner’'s Sacial Security Mumber:

Im accordance with City Council Motion (item #201200655) adopted May, 2, 2012, an Equal Partmer (and children) is eligible for
insurance coverage under the City of Cincinnati health plan.

wWe certify that:

1. neither of us are currently married to or legally separated from another person under statutory or commaon law; and

2. we share responsibility for each others' commaon welfare; and

3. we are not related by blood in 3 manner that would bar our marriage in the State of Ohio; and

4. we are both at least eighteen (18] years of age and mentally competent to consent to contract; and

5.  we share the same residence; and

6. we have been in an exclusive relationship with each other for at least & months with the intention of remaining in the
relationship indefinitely; and

7. we are financially interdependent to each other as demonstrated by a signed declaration of financial interdependence and
have provided the City proof of at least fouwr (4] of the following:

¢ Joint ownership of real estate property or joint tenancy on a residential lease; or
Joint ownership of an automaobile; or

Joint bank or credit account; or

loint liabilities (e g., credit cards or loans); or

& will designating the eligible Equal Partner as primary beneficiary; ar

O ooo0ao

& retirement plan or life insurance policy beneficiary designation form designating the eligible Equal Partner as
primary bensficiary; or

0

& durable power of attorney signed to the effect that the employee and eligible Eqgual Partner have granted powers
to one another.

Section 2, Declaration of Equal Partner

| declare that the statements in Section 1 are true and correct. | have read and understand the terms and conditions contained in this
affidavit. | understand that any misrepresentation of fact in this affidavit may result in any or all of the following actions by the City of
Cincinnati: 1) loss of coverage; 2) disciplinary action, up to and inclueding removal; 3) collection action to recoup payments of benefits
and claims paid for individuals determined to be ineligible Equal Partners; andfor 4] civil and/for criminal prosecution. Coverage ends
when the equal partnership ends. You must report the termination of the partnership. if you do not do so, and obtain insurance benefit
payments thereafter, you will be required to repay such benefits in full.

(1) Employee Signature: Date:




State of County of

0__

Sworn to and subscribed in my presence this day of

SIGMNATURE AND SEAL OF NOTARY PUBLIC

| declare that the statements in Section 1 are true and correct. | have read and wnderstand the terms and conditions contained in the
affidavit. | understand that any misrepresentation of fact in this affidavit can result in loss of coverage and responsibility to repay in full
any insurance benefit payments made in reliance on such misrepresentation or fact. Coverage ends when the domestic partnership
ends. You must report the termination of the partnership. If you do not do so, and obtain insurance benefit payments thereafter, you

will be required to repay such benefits in full.

(2] Domestic Partner Signature: Date

State of County of

sworn to and subscribed in my presence this day of 20

SIGMNATURE AND SEAL OF NOTARY PUBLIC

(3] Additional Information (if necessary)




State of Ohio Extension of Dependent
Coverage Form

Employes

For Ages 26-28

CINCINNAT] l.c

Employee ID#

Social Security Number

Department,/Division work location

Wark phone #

Home phone #

Cell phone #

Email address

Eligible Dependent

Mame of Dependent

Date of Birth

Relationship

Social Security number

Dependent's Address

Has otherinsurance Yes _ No___

Mame of insurance carrier

Insured ‘s Name

Policy #

D&

Supporting documentation includes: birth certificate; adoption papers; driver's license; and school schedule.

To receive benefits up to the age of 28, the dependent child must be: the natural child, step-child, or adopted child
of the employes (dependents covered under guardianship or custody papers are NOT eligible for this extended
coverage); a resident of the State of Ohio or a full time student at an institution of higher learning; unmarried; not
employed by an employer that offers any health benefit plan under which the child is eligible for coverage; and is
not eligible for coverage under Medicaid or Medicare.

| certify all information is true and correct to the best of my knowledge. | understand that by applying for this
coverage, | authorize the City of Cincinnati to deduct from my wages, the required premiums for the coverage
hereon applied for. | further authorize any provider of medical, dental, or vision services, insurance company or any
other organization to release to Anthem Blue Cross & Blue Shield any information regarding my coverage.

Employee signature

Date

Form IN-04
Rev 09/2012

Rizk Management Use
Only

Coverage effective date-




Medicare Secondary Paver — Emplovee Status Form AnthBIIl @E

Plepse complete this form o indicate compliances with Medicare Secondary Payver regulations of the Centers for Medicare and Medicaid Services
{CME). You may want o check with your legal counsel to confinm the Medicare Sceondary Payer reguirements. A copy of your Medicare card
muast accompany this form.

Mame of employes Tekephone
Bilers feation mosber (from Anhe L cord) Moz of Medican beneficiey
Setal Sezuriy numbes of beselleluy IMiedicars (Healih bswrmace Claim) number
Renson for Medicare cligibilingentiiement Effactve date of eHgibdlindenttlement
_ Cl Pari A
] Age {7] Dissbility [ Part B
[[] End-5tege Renal Disease {ESRD) {_] Disability and curment ESRD [)Pat AR
Cparnn

For the Medicare benaliciary named above, please check the approprizie box:

. If Age is the basis of Medicare entilement {age 63 and overl:

[ The coverage wider the group health plan is based on current employment status® of the Medicare beneficiany or sporse.
[0 The coverage wnder the growp health plan is pof based on curment employment statns® of the Medware bene ficiary or spouse,

2, IFDisability is or was the basis of Medicare entitlement (under age 65):

[ The coverage under the group health plan is based on eurrent employment status® of the Medicare beneficlary or a member of his'her
Family.

[0 The coverape under the group health plam is nod based on eurrent empleyment staios® of te Medicars beneficiary or 0 member of hisfher
farnily.

[0 The employes or dependent is no longer eligible for Medicare.

3. IfEnd Stage Renal Disease is the basis of Medicars entitlement {any age):
[ The Medicors beneficiory beeame entitled o Medicors due to ESRD on (date}.

4, T Dizability and End Stage Renal Disease is the basis of Medicare entitlemend:
[ The Medizare beneliciory beeame entiiled to Medicare due to disability on (date)
and due 1o ESRD on {datz}.

® “Cyrrent employment status™ means the individusl:
b Is actively working s an employes, is the emplover or is associated with the employer in a business relationship; or
2, Is not actively working and =
a) Iz receiving disability benefits from an employer for up 1o 6 moaths, or
by Retains employment rights in the industry and other specific requinemnents are met,

Yoo will need 10 complete this form and retura to your Groop Administrator.

Midicare Benaflciany Sipnetare [Cafe

Giraup willl notify Anthem Blue Cross and Blue Shishd a8 soot a3 the statements above are no longer true,

Giroup sdrinistrator s sipnature (requived) Printed Mame Diate
Liti argd Pt AT dssaian by Arfvem | i | a0 s Company.
I ind e Merram Bl Goomn ans Bl Shiakd i @ Bk R Irvsaanza Corpankin IFE,
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Following are important notices regarding your health benefits. These notices are intended to
make you aware of certain rights and obligations under the benefits plan.

Women'’s Health and Cancer Rights Act of 1998 (WHCRA)

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under
the Women’s Health and Cancer Rights Act of 1998 (WHCRA). For an individual receiving
mastectomy-related benefits, coverage will be provided in a manner determined by consultation
with the attending physician and patient for:

. All stages of reconstruction of the breast on which the mastectomy was performed
. Surgery and reconstruction of the other breast to produce a symmetrical appearance
. Prostheses

. Treatment of physical complications of the mastectomy, including lymphedema in a
manner determined in consultation with the attending physician and the patient

Special Enrollment

If you are declining enrollment for you or your dependents (including your spouse) because of
other health insurance coverage, you may, in the future, be able to enroll you or your
dependents in the plan, provided that your request enrollment within 30 days after your other
coverage ends (COBRA or state continuation coverage ends, divorce, legal separation, death,
termination of employment or reduction in hours worked; or because the employer contributions
cease).

In addition, if you have a new dependent as a result of marriage, birth, adoption or placement for
adoption, you may be able to enroll you and your dependents, provided you request enrollment
within 30 days after the marriage, birth, adoption or placement for adoption.

If you decline enrollment for yourself or for your dependents (including your spouse) while
Medicaid coverage or coverage under a state children’s health insurance program is in effect,
you may be able to enroll yourself and your dependents if you or your dependents lose eligibility
for that other coverage. However, you must request enroliment within 60 days after your or your
dependents’ coverage ends under Medicaid or a state children’s health insurance program.

If you or your dependents (including your spouse) become eligible for a state premium
assistance subsidy from Medicaid or through a state children’s health insurance program with
respect to coverage under this plan, you may be able to enroll yourself and your dependents in
this plan. However, you must request enroliment within 60 days after your or your dependents’
determination of eligibility for such assistance.

If you have any questions, please contact Phyliss Ward at 513-352-2566.
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Michelle’s Law

Michelle's Law prohibits the termination of health coverage if the child takes a medically necessary leave
of absence from school or changes to part-time status. The leave of absence must:

. Be medically necessary (and certified by a physician as medically necessary)
. Commence while the child is suffering from a serious illness or injury
. Cause the child to lose student status for the purposes of coverage under the plan (either from an

absence from school or reducing his/her course load to part time)

To take advantage of the extension, the child must be enrolled in the group health plan by being a
student at a post-secondary educational institution immediately before the first day of the leave.
Coverage must extend for one year after the first day of the leave (or, if earlier, the date coverage would
otherwise terminate under the plan). The student on leave is entitled to the same benefits as if they had
not taken a leave. If coverage changes during the student's leave, then this law applies in the same
manner as the prior coverage.

Notice of Grandfather Status

The Anthem 80/20 plan is a “grandfathered health plan” under the Patient Protection and Affordable Care
Act (the Affordable Care Act) for the following employee divisions: Building Trades, Police (hired before
9/8/16), and Fire (hired before 4/27/16). As permitted by the Affordable Care Act, a grandfathered health
plan can preserve certain basic health coverage that was already in effect when that law was enacted.
Being a grandfathered health plan means that your plan may not include certain consumer protections of
the Affordable Care Act that apply to other plans, for example, the requirement for the provision of
preventive health services without any cost sharing. However, grandfathered health plans must comply
with certain other consumer protections in the Affordable Care Act, for example, the elimination of lifetime
limits on benefits.

Questions regarding which protections apply and which protections do not apply to a grandfathered
health plan and what might cause a plan to change from grandfathered health plan status can be
directed to the plan administrator. You may also contact the Employee Benefits Security Administration,
U.S. Department of Labor at 1-866-444-3272 or www.dol.gov/ebsa/healthreform. This website has a
table summarizing which protections do and do not apply to grandfathered health plans. You may also
contact the U.S. Department of Health and Human Services at www.healthreform.gov.
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Premium Assistance Under Medicaid and the
Children’s Health Insurance Program (CHIP)

If you or your children are eligible for Medicaid or CHIP and you're eligible for health coverage from your
employer, your state may have a premium assistance program that can help pay for coverage, using funds
from their Medicaid or CHIP programs. If you or your children aren’t eligible for Medicaid or CHIP, you
won’t be eligible for these premium assistance programs but you may be able to buy individual insurance
coverage through the Health Insurance Marketplace. For more information, visit www.healthcare.gov.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below,
contact your State Medicaid or CHIP office to find out if premium assistance is available.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of
your dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office
or dial 1-877-KIDS NOW or www.insurekidsnow.gov to find out how to apply. If you qualify, ask your
state if it has a program that might help you pay the premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible
under your employer plan, your employer must allow you to enroll in your employer plan if you aren’t
already enrolled. This is called a “special enroliment” opportunity, and you must request coverage
within 60 days of being determined eligible for premium assistance. If you have questions about
enrolling in your employer plan, contact the Department of Labor at www.askebsa.dol.gov or call 1-866-
444-EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your employer
health plan premiums. The following list of states is current as of July 31, 2016. Contact your
State for more information on eligibility —

ALABAMA — Medicaid FLORIDA — Medicaid

Website: http://myalhipp.com/ Website: http://flmedicaidtplrecovery.com/hipp/
Phone: 1-855-692-5447 Phone: 1-877-357-3268
GEORGIA — Medicaid
The AK Health Insurance Premium Payment Program Website: http://dch.georgia.gov/medicaid
Website: http:/myakhipp.com/ - Click on Health Insurance Premium Payment (HIPP)
Phone: 1-866-251-4861 Phone: 404-656-4507

Email: CustomerService@MyAKHIPP.com
Medicaid Eligibility:
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx

ARKANSAS - Medicaid INDIANA - Medicaid

Website: http://myarhipp.com/ Healthy Indiana Plan for low-income adults 19-64
Phone: 1-855-MyARHIPP (855-692-7447) Website: http://www.hip.in.qgov
Phone: 1-877-438-4479
All other Medicaid
Website: http://www.indianamedicaid.com
Phone 1-800-403-0864

COLORADO — Medicaid IOWA — Medicaid
Medicaid Website: http://www.colorado.gov/hcpf Website: http://www.dhs.state.ia.us/hipp/

Medicaid Customer Contact Center: 1-800-221-3943 Phone: 1-888-346-9562

v


http://www.healthcare.gov/
http://www.healthcare.gov/
http://www.healthcare.gov/
http://www.healthcare.gov/
http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.insurekidsnow.gov/
http://www.insurekidsnow.gov/
http://www.insurekidsnow.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
http://www.askebsa.dol.gov/
http://www.askebsa.dol.gov/
http://www.askebsa.dol.gov/
http://www.askebsa.dol.gov/
http://www.askebsa.dol.gov/
http://www.askebsa.dol.gov/
http://myalhipp.com/
http://flmedicaidtplrecovery.com/hipp/
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
http://dch.georgia.gov/medicaid
http://myarhipp.com/
http://www.hip.in.gov/
http://www.indianamedicaid.com/
http://www.colorado.gov/hcpf
http://www.dhs.state.ia.us/hipp/

KANSAS — Medicaid

city of

CINCINNATI

NEVADA — Medicaid

Website: http://www.kdheks.gov/hcf/
Phone: 1-785-296-3512

KENTUCKY = Medicaid

Website: http://chfs.ky.gov/dms/default.htm
Phone: 1-800-635-2570

LOUISIANA — Medicaid

Website:
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
Phone: 1-888-695-2447

MAINE - Medicaid
Website: http://www.maine.gov/dhhs/ofi/public-
assistancel/index.html
Phone: 1-800-442-6003
TTY: Maine relay 711

MASSACHUSETTS - Medicaid and CHIP
Website: http://www.mass.gov/MassHealth
Phone: 1-800-462-1120

MINNESOTA - Medicaid
Website: http://mn.gov/dhs/ma/
Phone: 1-800-657-3739

MISSOURI - Medicaid
Website:
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 573-751-2005

MONTANA - Medicaid
Website:
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084

NEBRASKA — Medicaid

Website:
http://dhhs.ne.gov/Children _Family Services/AccessNebras

ka/Pages/accessnebraska index.aspx
Phone: 1-855-632-7633
RHODE ISLAND - Medicaid

Website: http://www.eohhs.ri.gov/
Phone: 401-462-5300

Medicaid Website: http://dwss.nv.qgov/
Medicaid Phone: 1-800-992-0900

NEW HAMPSHIRE — Medicaid

Website: http://www.dhhs.nh.gov/oii/documents/hippapp.pdf
Phone: 603-271-5218

NEW JERSEY - Medicaid and CHIP

Medicaid Website:
http://www.state.nj.us/humanservices/
dmahs/clients/medicaid/

Medicaid Phone: 609-631-2392

CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710

NEW YORK - Medicaid
Website: http://www.nyhealth.gov/health care/medicaid/
Phone: 1-800-541-2831

NORTH CAROLINA — Medicaid
Website: http://www.ncdhhs.gov/dma
Phone: 919-855-4100

NORTH DAKOTA — Medicaid

Website:
http://www.nd.gov/dhs/services/medicalserv/imedicaid/
Phone: 1-844-854-4825

OKLAHOMA - Medicaid and CHIP

Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

OREGON - Medicaid
Website: http://www.oregonhealthykids.gov
http://www.hijossaludablesoregon.gov
Phone: 1-800-699-9075

PENNSYLVANIA - Medicaid
Website: http://www.dhs.pa.gov/hipp
Phone: 1-800-692-7462

VIRGINIA — Medicaid and CHIP
Medicaid Website:
http://www.coverva.org/programs_premium_assistance.cfm
Medicaid Phone: 1-800-432-5924
CHIP Website:
http://www.coverva.org/programs_premium_assistance.cfm
CHIP Phone: 1-855-242-8282
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SOUTH CAROLINA - Medicaid WASHINGTON - Medicaid
Website: http://www.scdhhs.gov Website:
Phone: 1-888-549-0820 http://www.hca.wa.gov/medicaid/premiumpymt/pages/i
ndex.aspx
Phone: 1-800-562-3022 ext. 15473
SOUTH DAKOTA - Medicaid WEST VIRGINIA — Medicaid
Website: http://dss.sd.gov Website:
Phone: 1-888-828-0059 http://www.dhhr.wv.gov/bms/Medicaid%20Expansion/

Pages/default.aspx

Phone: 1-877-598-5820, HMS Third Party Liabilit

TEXAS — Medicaid WISCONSIN — Medicaid and CHIP
Website: http://gethipptexas.com/ Website:
Phone: 1-800-440-0493 https://www.dhs.wisconsin.gov/publications/p1/p1009
5.pdf

Phone: 1-800-362-3002

UTAH — Medicaid and WYOMING - Medicaid
Website: Website: https://wyequalitycare.acs-inc.com/
Medicaid: http://health.utah.gov/medicaid Phone: 307-777-7531

CHIP: http://health.utah.gov/chip
Phone: 1-877-543-7669

VERMONT - Medicaid

Website: http://www.greenmountaincare.org/
Phone: 1-800-250-8427

To see if any other states have added a premium assistance program since July 31, 2016, or for more
information on special enrollment rights, contact either:

U.S. Department of Labor

Employee Benefits Security Administration
www.dol.gov/ebsa

1-866-444-EBSA (3272)

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov

1-877-267-2323, Menu Option 4, Ext. 61565

OMB Control Number 1210-0137 (expires 10/31/2016)

y
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October 3, 2016

Re: Continuation Coverage Rights Under COBRA C'NC|NNAT| Q

Dear Employee:

You’re getting this notice because you recently gained coverage under the City’s group health plan (the Plan). This notice has important
information about your right to COBRA continuation coverage, which is a temporary extension of coverage under the Plan. This notice
explains COBRA continuation coverage, when it may become available to you and your family, and what you need to do to protect your
right to get it. When you become eligible for COBRA, you may also become eligible for other coverage options that may cost less than
COBRA continuation coverage.

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget Reconciliation Act of 1985
(COBRA). COBRA continuation coverage can become available to you and other members of your family when group health coverage
would otherwise end. For more information about your rights and obligations under the Plan and under federal law, you should review the
Plan’s Summary Plan Description or contact the Plan Administrator.

You may have other options available to you when you lose group health coverage. For example, you may be eligible to buy an individual
plan through the Health Insurance Marketplace. By enrolling in coverage through the Marketplace, you may qualify for lower costs on
your monthly premiums and lower out-of-pocket costs. Additionally, you may qualify for a 30-day special enroliment period for another
group health plan for which you are eligible (such as a spouse’s plan), even if that plan generally doesn’t accept late enrollees.

What is COBRA continuation coverage?

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a life event. This is
also called a “qualifying event.” Specific qualifying events are listed later in this notice. After a qualifying event, COBRA
continuation coverage must be offered to each person who is a “qualified beneficiary.” You, your spouse, and your dependent
children could become qualified beneficiaries if coverage under the Plan is lost because of the qualifying event. Under the Plan,
qualified beneficiaries who elect COBRA continuation coverage must pay for COBRA continuation coverage. If you’re an
employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because of the following qualifying
events:

. Your hours of employment are reduced, or

. Your employment ends for any reason other than your gross misconduct.

If you’re the spouse of an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because of
the following qualifying events:

. Your spouse dies;

. Your spouse’s hours of employment are reduced;

. Your spouse’s employment ends for any reason other than his or her gross misconduct;
. Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or
. You become divorced or legally separated from your spouse.

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of the following
qualifying events:

. The parent-employee dies;

. The parent-employee’s hours of employment are reduced;

. The parent-employee’s employment ends for any reason other than his or her gross misconduct;
. The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);

. The parents become divorced or legally separated; or

. The child stops being eligible for coverage under the Plan as a “dependent child.”

When is COBRA continuation coverage available?
The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator has been notified
that a qualifying event has occurred. The employer must notify the Plan Administrator of the following qualifying events:

. The end of employment or reduction of hours of employment;
. Death of the employee; or
. The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).

For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent child’s losing eligibility for
coverage as a dependent child), the employee or a family member has a legal obligation to notify the City of Cincinnati or the Plan
Administrator within 60 days after the qualifying event occurs. You must provide this notice to: Anthem Benefits Administration
1-866-800-2272 or cobraservices@benefitadminsolutions.com.



How is COBRA continuation coverage provided?

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation coverage will be offered to each of
the qualified beneficiaries. Each qualified beneficiary will have an independent right to elect COBRA continuation coverage. Covered
employees may elect COBRA continuation coverage on behalf of their spouses, and parents may elect COBRA continuation coverage on
behalf of their children.

COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due to employment termination
or reduction of hours of work. Certain qualifying events, or a second qualifying event during the initial period of coverage, may permit a
beneficiary to receive a maximum of 36 months of coverage.

There are also ways in which this 18-month period of COBRA continuation coverage can be extended:

Disability extension of 18-month period of COBRA continuation coverage

If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and you notify the Plan
Administrator in a timely fashion, you and your entire family may be entitled to get up to an additional 11 months of COBRA continuation
coverage, for a maximum of 29 months. The disability would have to have started at some time before the 60th day of COBRA
continuation coverage and must last at least until the end of the 18-month period of COBRA continuation coverage. This 11-month
extension is available to all individuals who are qualified beneficiaries due to a termination or reduction in hours of employment. To
benefit from this extension, a qualified beneficiary must notify the Plan Administrator of that determination within 60 days and before the
end of the original 18-month period. The affected individual must also notify the Plan Administrator within 30 days of any final
determination that the individual is no longer disabled.

Second qualifying event extension of 18-month period of continuation coverage

If your family experiences another qualifying event during the 18 months of COBRA continuation coverage, the spouse and dependent
children in your family can get up to 18 additional months of COBRA continuation coverage, for a maximum of 36 months, if the Plan is
properly notified about the second qualifying event. This extension may be available to the spouse and any dependent children getting
COBRA continuation coverage if the employee or former employee dies; becomes entitled to Medicare benefits (under Part A, Part B, or
both); gets divorced or legally separated; or if the dependent child stops being eligible under the Plan as a dependent child. This extension
is only available if the second qualifying event would have caused the spouse or dependent child to lose coverage under the Plan had the
first qualifying event not occurred.

Are there other coverage options besides COBRA Continuation Coverage?

Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and your family through the
Health Insurance Marketplace, Medicaid, or other group health plan coverage options (such as a spouse’s plan) through what is called a
“special enrollment period.” Some of these options may cost less than COBRA continuation coverage. You can learn more about many
of these options at www.healthcare.gov.

If you have questions

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact or contacts identified
below. For more information about your rights under the Employee Retirement Income Security Act (ERISA), including COBRA, the
Patient Protection and Affordable Care Act, and other laws affecting group health plans, contact the nearest Regional or District Office of
the U.S. Department of Labor’s Employee Benefits Security Administration (EBSA) in your area or visit www.dol.gov/ebsa. (Addresses
and phone numbers of Regional and District EBSA Offices are available through EBSA’s website.) For more information about the
Marketplace, visit www.HealthCare.gov.

Keep your Plan informed of address changes

To protect your family’s rights, let the Plan Administrator know about any changes in the addresses of family members. You should also
keep a copy, for your records, of any notices you send to the Plan Administrator.

Plan contact information

If you have any questions about COBRA, please contact Phyliss Ward at (513)352-2566. Also, if you have a change in family status
(marriage, divorce, birth, death etc.) please complete a Health Insurance Form and forward it to City of Cincinnati Risk Management, 805
Central Avenue, Suite 100, Cincinnati, Ohio 45202 within 31 days of the change.

Very truly yours,

Deborah Allison
Risk Manager



NOTICE

CITY OF CINCINNATI

HEAITH PLAN PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY EE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION, PLEASE REVIEW IT
CAREFULLY.

USE AND DISCLOSURE OF HEATTH INFORMATION

The Health Plan may use your health information, that 1s, mformation that constitutes protected health information as defined
in the Privacy Rule of the Admimistrative Simplification provision of the Health Insurance Portability and Accountability Act
of 1996 ("HIPAA™). for purposes of making or obtaining payment for your care and conducting health care operations. The
Health Plan has established a policy to guard against unnecessary disclosure of your health information.

THE FOLLOWING IS A SUMMARY OF THE CIRCUMSTANCES UNDEE WHICH AND PURPOSES FOR. WHICH
YOUR HEALTH INFORMATION MAY BE USED AND DISCLOSED:

To Make or Obtain Pavment. The Health Plan may use or disclose your health information to make payment to or
collect payment from third parties, such as other health plans or providers, for the care you recerve. For example, the Health
Plan may provide information regarding yvour coverage or health care treatment to other health plans to coordinate payment
of benefits.

To Conduct Health Care Operations. The Health Plan may use or disclose health information for its own operations
to facilitate the administration of the Health Plan and as necessary to provide coverage and services to all of the Health Plan’s
participants. Health Care Operations include such activities as:

*  Quality assessment and improvement activities.

*  Activities designed to improve health or reduce health care costs.

s  Climical gmideline and protocol development, case management and care coordination.

s Contacting health care providers and participants with information about treatment alternatives and
other related functions.

s  Health care professional competence of qualifications review and performance evaluation.

s  Accreditation, certification, licensing or credentialing activities.

s  Underwriting, premium rating or related functions to create, renew or replace health insurance or
health benefits.

* Review and auditing, including compliance reviews, medical reviews, legal services and compliance
programs.

s  Business planning and development including cost management and planning related analyses and
formulary development.

s Business management and general admimistrative activities of the Health Plan, including customer
service and resolution of complaints.

For Treatment Alternatives. The Health Plan may use and disclose your health mnformation to tell you about or
recommend possible treatment options or alternatives that may be of interest to you.

For Distribution of Health-Related Benefits and Services. The Health Plan may use or disclose your health
information to provide to yvou information on health-related benefits and services that may be of interest to vou.

For Disclosure to the Plan Sponsor.  The Health Plan may disclose your health information to the plan sponsor for
plan administration functions performed by the plan sponsor on behalf of the Health Plan. In addition, the Health Plan may
provide summary health information to the plan sponsor so that the plan sponsor may solicit premium bids from health
msurers or modify, amend or termunate the plan. The Health Plan may also disclose to the plan sponsor information on
whether you are participating in the health plan.

When Legally Required. The Health Plan will disclose your health information when it 1s required to do so by any
federal, state. or local law.




To Conduct Health Oversight Activities. The Health Plan may disclose vour health information to a health oversight
agency for authonzed activities including audits, civil administrative or crinminal investigations, inspections, licensure or
disciplinary action. The Health Plan. however, may not disclose vour health information if you are the subject of an

mvestigation and the investigation does not arise out of or 15 not directly related to your receipt of health care or public
benefits.

In Connection With Judicial and Administrative Proceedings.  As permutted or required by state law, the Health
Plan may disclose your health information in the course of any judicial or administrative proceeding in response to an order
of a court or adnuimistrative tribunal as expressly authorized by such order or i response to a subpoena, discovery request or
other lawful process, but only when the Health Plan makes reasonable efforts to either notify you about the request or to
obtain an order protecting your health information.

For Law Enforcement Purpose.  As pernutted or required by state law, the Health Plan may disclose your health
mformation to a law enforcement official for certain law enforcement purpose, imcluding, but not limuted to, if the Health
Plan has a suspicion that vour death was the result of ciminal conduct or 1n an emergency to report a crime.

In the Event of a Serious Threat to Health or Safety. The Health Plan may. consistent with applicable law and
ethical standards of conduct. disclose vour health information 1f the Health Plan. in good faith, believes that such disclosure

15 necessary to prevent or lessen a serious and imminent threat to your health or safety or to the health and safety of the
public.

For Specified Government Functions. In certam circumstances. federal regulations require the Health Plan to use or
disclose your health information to facilitate specified government functions related to the military and veterans. national
security and intelligence activities, protective services for the president and others, and correctional institutions and mmates.

For Workers’ Compensation. The Health Plan may release your health information to the extent necessary to
comply with laws related to workers” compensation or similar programs.

AUTHORIZATION TO USE OR DISCLOSE HEALTH INFORMATION

Other than as stated above, the Health Plan will not disclose your health information other than with your written
authonization. If you authorize the health plan to use or disclose your health information, you may revoke that authorization
i writing at any time.

YOUR EIGHTS WITH RESPECT TO YOUR HEAT TH INFOEMATION

You may have the following rights regarding your health information that the Health Plan maintains:

Right to Request Restrictions. You may request restrictions on certain uses and disclosures of your health
mformation. You have the nght to request a limat on the Health Plan’s disclosure of your health information to someone
mvolved in the payment of yvour care. However. the Health Plan 1s not required to agree to your request. If you wish to make
a request for restrictions, please contact the Division of Risk Management at (513) 352-2418.

Right to Receive Confidential Communications. You have the right to request that the Health Plan communicate
with you in a certain way if you feel the disclosure of your health information could endanger you. For example, you may
ask that the Health Plan only communicate with you at a certain telephone number or by e-mail. If you wish to receive
confidential commumications. please make your request m writing to: Division of Risk Management, 805 Central Avenue,
Centenmal Plaza Two - Sute 100, Cmcmnats, OH. 45202 fax (513) 352-3761. The Health Plan wall attempt to honor your
reasonable requests for confidential communications.

Right to Inspect and Copy Your Health Information. You have the right to inspect and copy vour health
mformation. A request to mspect and copy records contaming your health information muist be made in writing to: Division
of Risk Management, 805 Central Avenue, Centennial Plaza Two — Suite 100, Cincinnati, OH. 45202 fax (513) 352-3761.
If vou request a copy of your health information, the Health Plan may charge a reasonable fee for copying. assembling costs
and postage 1f applicable. associated with your request.

(R



Right to Amend Your Health Information. If you believe that your health information records are maccurate or
mcomplete, you may request that the Health Plan amend the records. That request may be made as long as the mformation 1s
maintained by the Health Plan. A request for an amendment of records must be made 1n wrniting to: the Division of Risk
Management, 805 Central Avenue, Centenmal Plaza Two — Suite 100, Cincinnati, OH. 45202 fax (513) 352-3761. The
Health Plan may deny the request if 1t does not include a reason to support the amendment. The request also may be denied
if vour health information records were not created by the Health Plan_ if the health information vou are requesting to amend
15 not part of the Health Plan’s records, if the health mformation you wish to amend falls within an exception to the health
mformation you are pernutted to inspect and copy, or if the Health Plan determunes the records contaming your health
mformation are accurate and complete.

Right to an Accounting.  You have the right to request a list of certain disclosures of vour health information that the
Health Plan 1s required to keep a record of under the Privacy Rule. such as disclosures for public purposes authorized by law
or disclosures that are not in accordance with the Plan’s privacy policies and applicable law. The request must be made in
writing to the Division of Risk Management, 805 Central Avenue, Centennial Plaza Two — Suite 100, Cincinnati, OH.
45202 fax (513) 352-3761. The request should specify the time period for which you are requesting the information, but
may not start earlier than Apnl 14, 2003. Accounting requests may not be made for periods of time going back more than
s1x (6) years. The Health Plan will provide the first accounting you request during any 12-month period without charge.
Subsequent accounting requests may be subject to a reasonable cost-based fee. The Health Plan will inform vou in advance
of the fee. if applicable.

Right to a Paper Copy of this Notice. You have a right to request and recetve a paper copy of this Notice at any time,
even if you have received this Notice previously or agreed to receive the Notice electromucally. To obtain a paper copy,
please contact Risk Management at (513) 352-2418. You may also obtain a copy of the current version of the Health Plan’s
Notice at the City’s Web site at http://citymatters.rec.org/finance/nskmgt/.

DUTTES OF THE HEAILTH PLAN

The Health Plan 1s requared by law to maintain the privacy of your health plan mformation as set forth in this Notice and
to provide to vou this Notice of 1ts duties and privacy practices. The Health Plan 1s required to abide by the terms of this
notice, which may be amended from time to time. The Health Plan reserves the right to change the terms of this Notice and
to make the new Notice provisions effective for all health information that it maintains. If the Health Plan changes its
policies and procedures, the Health Plan will revise the Notice and will provide a copy of the revised Notice to you within
60 days of the change. You have the right to express complaints to the Health Plan and to the Secretary of the Department of
Health and Human Services if you believe that your privacy rights have been violated. Any complaints to the Health Plan
should be made 1n writing to: Ms. Deborah Allison, Privacy Official. Division of Risk Management, 805 Central Avenue,
Centenmal Plaza Two — Suite 100, Cincinnati, OH. 45202. The Health Plan encourages you to express any concerns vou
may have regarding the privacy of vour information. You will not be retaliated against in any way for filing a complamt.

CONTACT PERESON

The Health Plan has designated the Privacy Official as 1ts contact person for all 1ssues regarding patient privacy and your
privacy nights. You may contact this person at: Ms. Deborah Allison. Privacy Official, Division of Risk Management, 805
Central Avenue, Centenmal Plaza Two — Suite 100, Cincinnats, OH. 45202, phone number (513) 352-2418.

EFFECTIVE DATE

This Notice 15 effective Apnil 14, 2003,

IF YOU HAVE ANY QUESTIONS REGARDING THIS NOTICE, PLEASE CONTACT THE PRIVACY
OFFICIAL AT THE DIVISION OF RISK MANAGEMENT, 505 CENTRAL AVENUE, CENTENNIAL PLAZA
TWO - SUITE 100, CINCINNATL OH. 45202, PHONE ( 513) 352-2418.
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Important Motice from the City of Cincinnati About
Your Prescription Drug Coverage and Medicare

The City of Cincinnati is sending you this notice because you have a Medical policy that includes benefits for
prescription drugs. Mow that Medicare Part D is available, Medicare Eligible ndividuals have more choices in
prescription drug coverage.

Please read this notice carefully and keep it where you can find it. This notice has nformation about current
prescription drug coverage with the City of Cincinnati for people who are Medicare eligible or will become

Medicare eligible in 2016. i also tells you where to find more infermation to help you make decisions about your
prescription drug coverage.

If you are not Medicare eligible, and none of your covered family members are Medicare sligible, no action
is reguired on your part.

Medicare Eligible Members: Read this notice carefully - it explains the options you have under Medicare
prescription drug coverage, and can help you decide whether or not you want to enroll.

It has been determined that the prescription drug coverage offered by the City of Cincinnati through
OptumRx is, on average for all plan participants, expected to pay out as much as the standard Medicare
prescription drug coverage will pay, and is Creditable Coverage.

Because your existing coverage is on average at least as good as standard Medicare prescription drug
coverage, you can keep this coverapge and not pay extra if you later decide to enrcll in Medicare coverage.

When Can You Join & Medicare Drug Flan?

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15%
through December Tth. W you drop your Eit:,l of Cincinnati coverage and you choose to wait to join a Medicare
drug plan, you may pay a higher premium {a penalty) f you join later. You may pay that higher premium {penalty)
as long as you hawve Medicare prescription drug coverage. However, if you lose creditable prescription drug
coverage, through no fault of you own, you will be eligible for a sixty (60) day Special Enroliment Period (SEP)
because you lost creditable coverage to join a Part D plan. In addition. # you lose or decide to leave the City's
sponsored coverage; you will be eligible to join a Part D plan at that time using an Employer Group Special
Enrclment Period. You should compare your current coverage, including which drugs are cowered, with the
coverage and cost of the plans offering Meadicare prescription drug coverage in your area.

Your current coverage pays for other health expenses, in addition to prescrption drugs, and you will still ke eligible
to receme all of your current health and prescrption drug benefits if you choose to enrcll in a Stand-akone
Medicare prescription drug plan. K you decide to drop your City of Cincinnati Medical plan with prescription
drug coverags, be aware that you may not be able to get this coverage back.

You should also know that if you drop or lose your coverage with the City of Cincinnati and don't enroll in Medicare
drug plan within 82 continuous days after your current coverage ends, you may pay a higher premiem (a3 penalty)
to join a Medicare drug plan later. For example, if you go nineteen months without coverage, your premmsm will
always be at least 12% higher than what most other pecple pay. You'll have to pay this higher premium as long as
you have Medicare coverage. In addition, you may have to wait until next October to enroll

For more information about this notice or your current prescription drug coverage...




Contact our office for further information — Sheila Laffey (513)352-8230. NOTE: You may receive this notice at
ather times in the future such as before the next penod you can enrcll in Medicare prescription drog coverage, and
if this cowerage changes. You may also request a copy.

For more information about your options under Medicare prescription drug coverage...

More detailed information about Medicare plans that offer prescopbon drug coverage will be available i the
"Medicare & You™ handbook. You'll get a copy of the handbook in the mal every year from Medicare. You may
also b2 contacted direcily by Medicare prescription dreg plans. You can also get more information about Medicars
prescription drug plans from these places:

= Visit wwrw_medicare gov for personalized help,
» Call your State Health Insurance Assistance Program (see your copy of the Medicare & You handbook for
their telephons number)
« Call 1-B00-MEDICARE (1-800-833-4227). TTY users should call
1-B77-486-2048.

For people with limited income and resowrces, extra help paying for a Medicare prescoption drug plan is available.
Information about this extra help is avalable from the Social Secunty Administration (55A) For more mformation
about this extra help, visit 354 online at www socialsecurty gov, or call them at 1-B00-772-1212(TTY 1-800-325-
OF7a).

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans,
you may be required to provide a copy of this notice when you join to show whether or not you have
maintained creditable coverage and whether or not you are required to pay a higher premium [a penalty].




Glossary of Health Coverage and Medical Terms

*  This glossary has many commonly used terms, but isn't a full hst. These glossary terms and definitions are intended
to be educational and may be different from the terms and definitions in vour plan. Some of these terms also
might not have exactly the same meaning when used in your poliey or pl:m. and m any such case, the policy or plan

governs. (See vour Summary of Benefits and Coverage for information on how to get a copy of your policy or plan

document.)

=  Bold blue text indicates a verm defined in this Glossary.

*  See page 4 for an example showing how deductibles, co-insurance and m;t-of‘-l;uck:t limits work together in a real

life sieuarion.

Allowed Amount

Maximum amount on which payment is based for
covered health care services. This may be called “eligible
expense,” “payment allowance™ or "negotiated rate.” 1f
your provider charges more than the allowed amount, you
may have to pay the difference. (See Balance Billing.)

A request for your health msurer or pl:n Lo TEVIEW 4
decision or a grievance again.

Bal Billi
When a provider bills you for the difference between the
provider’s charge and the allowed amount. For example,
if the provider's charge 1s $100 and the allowed amount
15 $70, the provider may bill you for the remaming $30.

A preferred providet may notbalance bill you for covered

SETVICES.

Your share of the costs
of a covered health care
service, caleulated as a

percent (for example, E—

2[]‘}?-} of the allowed

amount for the service. Jane pays Her p]rm pays
You pay co-insurance m%' 809% '
Pbam dﬂﬁlcu'bl“ I;.LH.L ]'l.'I-_{L' '1' i-'i:l]' da L{L'L.:liJL'l'.{ {13[1][‘]{.}

you owe. For Ex:lmpllt.

if the health insurance or p]an.: allowed amount for an
office visit 15 $100 and you've met your deductible, your
co-insurance payment of 20% would be $20. The health
msurance or plan pays the rest of the allowed amount.

Conditions due to pregnancy, labor and delivery that
require medical care to prevent serious harm to the health
of the mother or the fetus. Morming sickness and a non-

CIMETEENCY CALSArean section aren’t cnmplicamnﬁ aof

pregnancy.

Glossary of Health Coverage and Medical Terms
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A fixed amount (for example, $15) you pay for a covered
health care service, usually when you receive the service.
The amount can vary by the type of covered health care
SETVICE.

Deductible

The amount you owe for
health care services your
]'I.Hlﬂ.'t IMSUTANCE Or p[m
covers before your health
nsurance or plan begins
to pay. For example, if
your deductible is $1000,
your plan won't pay
anything until you've met
your $ 1000 deductible for covered health care services
subject to the deductible. The deductible may not apply
tor all services.

Durable Medical Equipment (DME)

Equipment and supplies ordered by a health care provider
for Ew:r:.'da}' or extended use. Coverage for DME may
mclude oxygen equipment, wheelchairs, erutches or

blood testing strips for diabeties.

An illness, ijury, symprom or condition so serious that a

Jane pays Her '|"|.:3I‘. pays
100% 0%

(e page 4 for a detailed example.)

reasonable person would seek care nght away ro avoid
severe harm.

Emetgency Medical Transportation
Ambulance services for an emergency medical condition.

Emergency Room Care

Emergency services vou get in an emergency room.
Services

Evaluation of an emergency medical condition and

treatment to keep the condition from getting worse.
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Health care services that your health insurance or plan
doesn't pay for or cover.

Grievance
A complaint that you communicate to your health insurer

L Pll'll.

Habilitation Servi
Health care services that help a person keep, learn or
improve skills and functioning for daily living. Examples
include therapy for a ehuld who 1sn't walking or ralking ac
the expected age. These services may include physical and
occupational therapy, speech-language pathology and

other services for people with disabilities in a vanery of
inpatient and/or outpatient settings.

Health Insurance

A contract that TEqUITEs Vour health insurer to pay some
or all of your health care eosts in :xn:l"t:lrlge for a

me
Home Health Care

Health care services a person recerves at home.

Hospice Services
Services to provide comfort and support for persons in
the last stages of a terminal illness and therr families.

Care in a hospital that requires admission as an mpatient

and usually requires an overnight stay. An overmight stay
for observation could be outpatient care.

Hospital Outpatient Care
Care in a hospital that usually doesn’t require an
overnight stay.

In-network Co-insurance

The percent (for example, 20%) you pay of the allowed
amount for covered health care services to providers who
contract with vour health insarance or plan. In-network
co-insurance usually costs you less than out-of-network
Co-iInsurance.,

A fixed amount {for example, $15) you pay for covered
health care services vo providers who contract with your
health insutance or plan. In-network co-payments usually

are less than out-of-netwotk co-payments.

Medically Necessary

Health care services or supplies needed to prevent,
diagnose or treat an illness, injury, condition, disease or
its symproms and thar meet accepred standards of
medicine.

Network
The facilities, providers and suppliers your health insurer
or plan has contracted with to provide health care

SETVICES.

Non-Preferred Provider

A provider who doesn't have a contract with your health
msurer or plan to provide services to you. You'll pay
more to see a non-preferred provider. Check your poliey
to see if vou can go to all providers who have contracred
with your health insurance or plan, or if vour health
insurance or plan has a “tiered” network and you must
pay extra to see some providers.

Qut-of-network Co-insurance

The percent (for example, 40%6) you pay of the allowed
amount for covered health care services to prov rders who
do mot contract with your health insurance or plan. Out-

of-network co-insurance usually costs you more than in-

network co-insurance.

Out-of-network

A fixed amount (for example, $30) you pay for covered
health care services from providers who do pog contract
with your health nsurance or phl:l.. Chat-of-network eo-
pavments usually are more than in-network co-payments.

Qut-of-Pocket Limit
The most you pay during a
policy period (usually a
}'tnr} before your health
insurance or plm bn:gim T
par LOO% of the allowed
amount. This limut never Jane pays Her plan pays
includes vour premum. m Im '
balance-billed charges or
health care vour health
msurance or plan doesn’t cover. Some health insurance
or ].‘Jl:l]'l.‘i don't eount all of yvour CO-payments, deductibles,
co-insutance payments, out-of-network payments or
other expenses toward this limit.

Phvsician Setvi
Health care services a licensed medical physician (M.D. —
Medical Doctor or 2.0, — Doctor of Osteopathic

Medicine) provides or coordinates.

{H-.'{ page « for a detailed -.'x;un[*lf.:l
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Plan Provider

A benefi your em}':lu}'tr. wirnon or other Eroup SPonsor A ph}'ﬁ:lcla.n IZMLI 1. — Medical Doctor or LV, — Dloctor

provides to you to pay for your health care services. of Osteopathic Medicine), health care professional or
health care facility Licensed, certified or aceredited as

Preauthorization required by state law.

A decision by your health insurer or plan that a health

care service, treatment plan, prescription drug or durable R.econstructive Sﬂfgﬂ.’y

medical equipment 15 medically necessary. Sometimes Surgery and follow-up treatment needed to correct or

called prior authonzation, prior approval or improve a part of the body becaise of birth defects,

precertificanion. Your health insurance or plan may accidents, mjuries or medical conditions.

require preauthorization for certain services before you

receive them, except in an emergency. Preauthorizanion Rehabilitation Services

151t a promise your health insurance or plan will cover Health care services that help a person keep, get back or

the cost. mprove skills and functioning for daily hiving that have
been lost or impaired because a person was sick, hurt or

Preferred Provider disabled. These services may include physical and

A Fr.mdt:l.‘ who has a contract with your health insurer or oecupational LhErap].'. :{P{'Et]'l-langullgf p:uim]ug].- and

plan to provide services to vou at a discount. Check your psvechiarne rehabilitation services in a vanery of inpatient

poliey to see if you can see all preferred providers or if and/or outpatient setrings.

yvour health insurance or plan has a “tered” network and

you must pay extra to see some providers. Your health Skilled Nursing Care

nsurance or plan may have preferred providers who are Services from licensed nurses in your own home or in a

also “participating” providers. Participating providers nursing home. Skilled care services are from technicians

also contract with your health insurer or plan, bur the and therapists in your own home or in a nursing home.

discount may not be as great, and you may have to pay

more. Specialist

A physician specialist focuses on a specific area of

Premium medicine or a group of patients to diagnose, manage,
The amount that must be paid for your health insurance prevent or treat certain types of symptoms and

or plan. You and/or your employer usually pay it conditions. A non-physician specialist 1s a provider who
monthly, quarterly or yearly. has more trainmg in a specific area of health care.
Prescription Drug Coverage UCR (Usual, Customary and R easonable)
Health insurance or plan that helps pay for prescription The amount paid for a medical service i a geographic
drugs and medications. area based on what providers in the area usually charge

for the same or simular medical service. The UCR

Presctiplinn Dl‘.ugv arount sometimes is used to determine the allowed

Dirugs and medications thae by law require a presenption. amount.

Primary Care Physician Utgent Care

A physician (MDD, — Medical Doctor or 2.0, — Dioctor Care for an illness, injury or condition serious enough
of Osteopathic Medicine) who directly provides or that a reasonable person would seek care right away, but
coordinates a range of health care services for a patient. NOE $0 Severe as Lo require SMETgency rOOmMm care.
Primary Care Provider

A physician (M., — Medical Doctor or .0, — Doctor
of Osteopathic Medicine), nurse practitioner, clinical
nurse specialist or physician assistant, as allowed under
state law, who provides, coordmates or helps a patient

access a range of health care services.

Glossary of Health Coverage and Medical Terms Page 3 of 4
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